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MINUTE OF APPOINTMENT. 


As Chairman of the National Health Insurance Joint Com- 
mittee, 

1 hereby appoint — 

Sir Alfred W. Watson, K.C.B. {Chairman), 

Government Actuary, 

Mr. J. A. Dale, 

Permanent Secretary of th Ministry of Labour 
(Northern Ireland), 

Sir Joseph Glynn, 

Chairman of the National Health Insurance Commis- 
sion (Ireland), 

Mr. M. L. Gwyeb, C.B., 

Solicitor to the Ministry of Health, 

Sir Walter S. Kinxear, K.B.E., 

Deputy to the Chairman of the National Health 
Insurance Joint Committee, 

Mr. E. J. Stkoiimenger, C.B., 

Financial Adviser to the National Health Insurance 
Joint Committee, 

to be a committee to consider and report upon the steps 
necessary to carry out the provisions of the Government of 
Ireland Act, 1920, in respect of National Health Insurance. 

And I further appoint Mr. G. S. W. Epps, of the Government 
Actuary’s Department, to be Secretary of the Committee. 

A. MOND. 

ISth October, 1921. 


NOTE. 

The estimated gross cost of the appended Report (including 
the expenses of the Committee) is £101 17s. 10J. of which 
£17 Is. Od. represents the gross cost of the printing and 
publishing of this Report. 
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REPORT OF THE DEPARTMENTAL COMMITTEE ON 
THE APPLICATION OF THE GOVERNMENT OF 
IRELAND ACT, 1920, TO NATIONAL HEALTH 
INSURANCE. 


To the Rt. Hon. Sir Alfred Mond, Bart., M.P., 

Chairman of the National Health Insurance Joint Committee. 

Sir, 

(1) By Minute of the National Health Insurance Joint 
Committee dated the 18th October, 1921, we were appointed a 
Committee to consider the steps necessary to carry out the 
provisions of the Government of Ireland Act, 1920, in respect of 
National Health Insurance. We have the honour to submit the 
following Report. 

(2) Since the Committee was appointed the position in Ireland 
has been profoundly altered by the Agreement of 6th December. 
Ill these circumstances we have thought it right to restrict our 
Report so far as possible to the transfer of the Health Insurance 
service to the Government of Northern Ireland and the applica- 
tion of the National Health Insurance Acts to Northern Ireland. 
Since, however. Health Insurance is not an ordinary piece of admin- 
istrative machinery, but is bound up with the vital interests of 
some hundreds of thousands of insured persons throughout the 
whole of Ireland v T ho are dependent upon it for their benefits in 
time of sickness, &c., we have assumed (we hope, properly) that 
until not only the Government of Northern Ireland but the 
new Government, wilich will become responsible for Health 
Insurance within the area of the Irish Free State, have had an 
opportunity of reviewing the situation and of determining what 
changes, if any, they may desire to make, the existing scheme 
will continue in operation. It will be seen in the course of our 
Report that great numbers of persons resident either in Southern 
Ireland or in Northern Ireland are members of societies whose 
head offices are situated in the area of Ireland other than that 
in which they reside, or are members of societies whose head 
offices are situated in Great Britain. For this reason it is of 
the utmost importance that the arrangements to be made 
provisionally should be such as not to interrupt the smooth 
working of the system under which these insured persons obtain 
their benefits when in need, and -we have accordingly framed 
our Report upon the assumption, indicated above, that until 
the Governments concerned have decided upon the form which 
the system shall hereafter take it will be continued as far as 
possible on its present lines, such administrative changes only 
being made as are necessitated by the change in the authorities 
which conduct the administration and provide the State grants 
towards the cost of the benefits. We have had it in mind that, 


Printed image digitised by the University of Southampton Library Digitisation Unit 


5 


as soon as the new Government contemplated by the Agreement 
is set up, the Joint Committee may wish to communicate our 
Report to that Government as in some way indicating the 
nature of the problem -with which it will have to deal. We 
t hink it necessary to add that our terms of reference authorise 
us only to consider the changes in the administration of the 
service arising out of the transfer. It is not our function, and we 
have not sought, to explore the effects of any subsequent changes 
in the statutory system ; but we may add that we are informed 
that the Government of Northern Ireland does not contemplate 
at present, and until circumstances alter, any modification of 
the Acts which would disturb the uniformity of the existing 
scheme. 

(3) We find that, in connection with the transfer to the 
Government of Northern Ireland as from the “ appointed day,” 
namely 1st January, 1922*, numerous adaptations will he required 
to be made by Orders in Council under section 09 of the 
Government of Ireland Act, 1920. In Appendix A to this 
Report | we submit a fist of matters which are required, or may 
be required, so to be dealt with. The need for several of the 
items which we have enumerated is self-evident, and comment, 
in these cases, we think unnecessary. We propose, therefore, 
to devote this Report so far as possible to an examination of 
the effect of the division of authority upon the larger financial 
matters affecting : — 

(i) The Irish National Health Insurance Fund; and 

(ii) Approved Societies operating in Northern Ireland; 
and to explain the administrative procedure which, under each 
of these heads, is required to give effect to the new conditions. 

(4) As under the Order in Council the 22nd November, 
1921, is the “ appointed day 55 in respect of financial provisions 
which have not previously come into operation, the question of 
the State grant to w r ards the expenditure of approved societies upon 
benefits and the cost of the administration thereof is the first 
in point of time to call for attention. Any matter affecting the 
State grant at once raises questions as to the accounts of the 
approved societies, and as a matter of convenience, therefore, 
w r e propose to deal first with changes affecting these bodies. 

APPROVED SOCIETIES. 

(o) It will be convenient at this stage to indicate the types 
of society which have to be considered in this connection. These 
are as follows : — 

(a) The societies approved by the Irish Insurance 
Commissioners and confining their operations to Ireland; 
and 

(i b ) The societies operating in Ireland and elsew'here 
under the authority of Joint Committee approval. Such 

* See note by the Chairman as to alteration of the “ appointed day 
following the Report. - 

f See note on p. 2. 
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societies are hereinafter referred to as “ international ” 
societies. 

Both of these classes are divided into centralised societies 
and societies with branches. Centralised societies of class (b) 
have their benefit funds common to the Irish members and to 
the members resident in one or more parts of Great Britain 
Differing in this respect from Scotland and Wales, there are no 
centralised societies approved by the Joint Committee with 
separate funds for the members resident in Ireland. 

Statistics op Approved Societies and Insured 
Persons. 

(0) As regards class (a), we find that the offices of 73 societies 
are located in Southern Ireland, and those of 21 societies in Northern 
Ireland. One of the 73 is a society with branches, of which it 
has 31. The societies falling under ( b ) number 104, of which 
the head offices of three are in Southern Ireland and of one in 
Northern Ireland. In 90 eases the head offices are in England, 
and in 10 cases in Scotland.* Of these 104 societies, 95 are 
centralised, and 9 are societies with branches. The total 
number of Irish branches of these nine societies is 128, of which 
110 are branches of the society whose head office is in Northern 
Ireland, and two of a society whose head office is in Southern 
Ireland; 15 are branches of English societies, and one of a 
Scottish society. Further, of the total number of branches, 
namely 159, 48 are located in Southern Ireland and 111 in 
Northern Ireland. 

(7) The approximate distribution of the insured persons in 
Ireland among the societies, with reference to geographical 
considerations, will be seen from Appendix B. This table shows 
that, of the estimated total of 750,000 insured persons in Ireland, 
the number resident in Northern Ireland is about 276,000, of 
whom only 119,000 are insured through approved societies within 
the jurisdiction of the Government of Northern Ireland. 

Position op Persons resident in parts op the United 

Kingdom for which their Societies are not Approved. 

(8) Among the insured persons deemed to be resident in 
Ireland there are some who reside, in fact, in Great Britain, 
and, conversely, certain insured persons who reside in Ireland 
are deemed to be resident in some part of Great Britain. This 
complication arises from the fact that a large number of approved 
societies are not approved for all the countries of Great Britain 
and Ireland, and may recruit their membership only in the 
countries for which they are approved. Members once admitted 
to these societies may, however, go to reside in countries within 
the United Kingdom for which the societies are not approved. In 

* The Irish membership of many of these 100 societies is very small. 
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this event they are not compelled to transfer to societies oper- 
ating in the country to which they have gone to reside. They 
remain members of their original societies, and by section 16 of 
the Act of 1913 are deemed in any such case to reside in a 
country for which the societies are approved. This rule is 
followed also in respect of the members of a branch of a society 
who have gone to reside outside the country in which the regis- 
tered office of the branch is situated, even though the society 
itself is approved for the country to which the members have 
migrated and has branches there. 

(9) Other cases of the same type are found in (i) persons 
entitled to benefits from the Navy and Army Insurance Eund 
(chiefly invalided ex-Serviee men who were not members of 
approved societies) who are deemed to reside in England; (ii) men 
in the Forces who are in approved societies and who are deemed 
to reside in the countries in which they were respectively 
resident immediately before enlistment or (in cases where men 
joined societies after enlistment) in the countries in which the 
head offices of the societies concerned are situated ; and (iii) mem- 
bers of the Seamen’s National Insurance Society, a statutory 
society, who are deemed in all cases to reside in England. 

(10) The contributions of persons in these classes are paid into 
the National Health Insurance Fund of the country in which they 
are deemed to be resident, and issues of money for the benefits 
payable to them are charged against the same Fund. A point 
of some importance in respect of these classes therefore now 
arises. The State grant towards the benefit claims arising 
among them has hitherto been charged npon the common 
Exchequer of the United Kingdom. In default of an amending 
provision it would in future be charged, in respect of most of the 
persons concerned, upon the Exchequer of a different area from 
that in which the insured person was actually resident. Thus, 
when an insured person, a member of a society whose head office 
was in Northern Ireland, and which was approved for Ireland 
only, removed to England, the State grant towards any benefit 
he might draw while resident in England would be paid 
by the Exchequer of Northern Ireland. If, conversely, a 
member of a society approved only for England went to reside 
in Belfast, the State grant towards any benefits received there 
would be borne by the British Exchequer. If among the societies 
at present approved for the whole of Ireland there should be any 
which — under section 16 (3) as it stands, or as it may he widened 
in accordance with the recommendation we make, as explained 
below — applied for the restriction of the area in which they were 
approved to operate, the same condition would arise in respect of 
members resident in the part of Ireland outside the area for which 
the society was approved. 

(11) The financial implications of this anomaly are important. 
It is evidently the fact that, as the Act stands, a charge would fall 
on the Exchequer concerned in respect of benefits paid to insured 

* 16662 0 
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persons outside the jurisdiction of the Government responsible. 
The amount, on balance, for any country, so far as ordinarv 
members of societies and branches are concerned, would doubtless 
be small, but in the case of the members of the Navy and Army 
Insurance Fund and of the Seamen’s National Insurance Society 
a charge of appreciable amount would be thrown on the British 
Exchequer in respect of persons permanently residing in Northern 
Ireland. We cannot contemplate the continuance of this 
anomaly, and we recommend that in respect of these classes 
provision be made in the adaptation order for the charge of 
the appropriate sum to the Exchequer of Northern Ireland. 

Provision should be made at the same time for the repre- 
sentation of the Government of Northern Ireland on the Advisory 
Committee of the Navy and Army Insurance Fund and the 
Committee of Management of the Seamen’s National Insurance 
Society. Further, we think it proper that arrangements should 
be made to vest in the Government of Northern Ireland the 
administrative responsibility for supervision of benefit payments 
from the Navy and Army Insurance Fund to persons within 
its jurisdiction. 

Recommendations as to Societies at present approved 
for Ireland. 

(12) With reference to the position of societies approved for 
Ireland we are satisfied that existing rights have not been cut 
down, and that until the law is altered such societies continue to 
be authorised to operate and to recruit members over the whole 
of the country. Societies which are now approved by the Irish 
Insurance Commissioners (i.e., societies which operate only in 
Ireland) have, however, become societies of the class for which 
Joint Committee approval is required, since they will operate 
henceforth in more than one of the defined areas in which the 
Health Insurance system operates. We propose that the 
position in this respect should be made clear by the new Order 
in Council. 

(13) We think that there may be cases in which societies of a 
purely local type will desire to he approved only for that part of 
Ireland in which their offices are situated. Under section 16 (3) 
of the Act of 1913, a society of this type will be entitled to 
relinquish approval for the part of Ireland in which it does not 
desire to operate if none of its members are resident in that part, 
or if any of its members who are so resident were, when admitted 
to the society, resident in the part for which the society desires 
to remain approved. It is conceivable that there are cases in 
which a society, possibly one which is near to the border line 
between the two parts of Ireland, has recruited members on 
both sides of the border, but, nevertheless, desires in future to 
operate only in one part and is content to cease to admit members 
resident in the other part. We think that an adaptation of 
section 16 (3) to facilitate such a restriction (subject to the 
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consent of the Joint Committee) would be consistent with the 
provisions of the section, and have included this among 
the adaptations which we recommend. A corresponding right 
should be given to Irish branches subject in each case to the 
consent of the central body of the society. 

(14) Approved societies operating in Ireland and not relin- 
quishing approval for either part will therefore continue until 
the law is changed, to operate over the whole country whether, 
at present, they are approved for Ireland only by the Irish 
Insurance Commissioners or are approved by the Joint Committee 
for Ireland as well as for parts of Great Britain. 

In the case of the Irish societies there is a common fund for 
the whole of the membership (or in some cases for the whole 
membership of each sex) irrespective of residence. In the ease 
of the “ international ” societies the whole of the Irish members, 
wherever resident, are insured in a common fund with the whole 
of the English* members (again, in some cases, with division as 
to sex). These arrangements have not been altered and in 
Irish societies therefore all the members, wherever resident, 
remain in common insurance, and in “ international ” societies 
the Irish members, whether Southern or Northern, continue to be 
insured in common not only with each other but with their 
English* fellow-members. The only change that arises, and this 
will not affect the members, will be that the societ}- will have 
credits in two National Health Insurance Funds in Ireland 
instead of in one, will receive its issues of money for benefits 
from two centres in Ireland instead of from one, and, subject to 
the continuance of the present agency arrangements in the case 
of “ international ” societies, will send its contribution cards to 
two centres in Ireland instead of to one, dividing them according 
to the residence of the members as determined in the manner 
indicated below. 

Administrative Problems. 

(i) Benefits Register. 

(15) The point which requires priority of attention on the 
part of the societies is the allocation of the benefits drawn, 
according to the actual residence of the members at the time when 
benefit is claimed. Exact accounting in this matter is essential, 
since two-ninths of the cost of benefits in either area of Ireland 
will be charged upon the related Exchequer. We have recom- 
mended in paragraph (11) above that the State charge in respect 
of the benefits (including cost of administration) of members 
deemed to be resident in one country, but actually resident in 
another country, should be borne by the Exchequer of the 
country of actual residence. So far, however, as the National 
Health Insurance Fund in this respect is concerned we recom- 
mend no change. Payments made to members resident (or 
deemed to be resident) in Northern Ireland will be drawn from 

* In some cases Scottish and Welsh members are included in the 
.common insurance. 
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the National Health Insurance Fund for Northern Ireland. 
Payments made to members resident (or deemed to be resident) 
in Southern Ireland will be drawn from the corresponding fund 
for Southern Ireland. We discuss in a later paragraph the appor- 
tionment of the existing Irish National Health Insurance Fund. 

(16) As pointed out above (paragraph 4) the Order in Council 
provides that so far as financial purposes are concerned the 22nd 
November shall be the “appointed day,” and we presume, 
therefore, that from that day the Exchequer of Northern Ireland 
will be responsible for two-ninths of the benefits paid and costs 
of administration incurred by approved societies in respect of 
their members in Northern Ireland. It is evident that the 
societies cannot at tins late date so arrange their books as to 
provide the means of exactly measuring this liability of the 
Government of Northern Ireland for the period between 22nd 
November and 31st December of this year, and we recommend 
that so far as concerns this period the payment to be made to the 
British Exchequer under section 69 (g) of the Government of 
Ireland Act should be assessed between the t-wo Governments 
upon as close a basis as the data available will permit, but that 
the approved societies shall not be expected to apportion their 
expenditure. 

From 1st January, 1922, the societies must evidently keep 
properly separated accounts, and we recommend that they be 
instructed to this effect without delay. 

(17) In recommending that approved societies operating in 
Ireland should, from 1st January, 1922, keep separate Benefit 
Registers and record separately from that date the benefit pay- 
ments in Northern Ireland, we have not overlooked the fact that 
some part of the amounts paid for benefits during the first week of 
January, 1922, will be in respect of benefits accruing during the 
last week of 1921. If the Exchequer of Northern Ireland assumed 
financial liability for the statutory State proportion of Health 
Insurance expenditure as from 1st January, 1922, only, it would 
clearly be necessary to make some abatement from the amount 
of benefits paid after that date in respect of benefits accrued 
before the end of 1921. As, however, the financial liability of 
the Northern Ireland Exchequer comes into force on 22nd 
November, 1921, it is unnecessary to complicate the records and 
accounts of societies by requiring a separation of the amounts 
of benefit paid in 1922 in respect of benefits accrued in 1921. 
We have already recommended in the preceding paragraph that 
an adjustment be made on a proportionate basis between the 
British Exchequer and the Northern Ireland Exchequer in 
respect of the period from 22nd November, 1921, to the end of 
the year. It will be necessary in making that adjustment to have 
regard to the estimated average number of days benefit accrued 
before 22nd November, 1921, but paid after that date. This 
will obviate, the necessity, for any subdivision of payments made 
by societies on and after 1st January, 1922. 
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(18) A special difficulty arises in respect of the transitional 
period. It is customary for approved societies to draw their 
issues of funds monthly and to obtain from the Department 
concerned towards the end of one month the estimated amount 
of their expenditure during the month next following. It seems 
evident that in the latter part of December societies will be 
unprepared to estimate what part of the total sum they expect 
to distribute in Ireland during January will relate to Northern 
Ireland. It appears to us that this difficulty can only be over- 
come by the issues in December for January being made for the 
whole of Ireland by the Irish Insurance Commissioners. Separate 
benefit registers having been opened on the 1st January the 
societies will, presumably, be able during that month to make 
reasonable estimates as to the amounts they expect to distribute 
in Southern Ireland and Northern Ireland respectively thence- 
forward, and for issues to be made to them in and after January 
they should, therefore, apply to the two Departments. To avoid 
overissues under this new plan the two Departments should 
evidently keep closely in touch. 

In regard to money issued to a society before 1st January, 
1922, by the Insurance Commissioners for expenditure on 
benefits, any unexpended balance will be represented by 
cash in the hands of the society at 31st December, 1921, and 
the credit of the society in the books of the Insurance Commis- 
sioners available for apportionment between Southern Ireland 
and Northern Ireland will be dim i nished accordingly. 

(19) In connection with the procedure as to applications for 
issues of funds, it is necessary to have regard to the fact that in 
some cases the societies hold investments representing a portion 
of their reserve funds (see paragraph (2S) below), and that the 
interest on these investments is received by the societies, and 
under section 56 (4) of the Act of 1911 is utilised, so far as it will 
go, in meeting the current expenditure on benefits and adminis- 
tration, thus lessening the calls upon the Insurance Commissioners. 
It will clearly be necessary, under the new conditions, for this 
item of interest to be divided into two parts, one part being 
applied towards the expenditure . in respect of members resident 
in Southern Ireland, and the other towards the corresponding 
expenditure for Northern Ireland. Dor the present this appor- 
tionment will have to be made upon an approximate basis. 

(20) We think that any society or branch which, at the time 
of its first application for funds after 1st January. 1922, gives 
notice of its intention to apply for permission to relinquish 
approval for one area of Ireland, should, pending the decision 
of the Joint Committee, be allowed to apply for all issues of funds 
from the area of Ireland in which it is to operate. 

(ii) Membership Register. 

(21) It is evident that, for the purpose of splitting the State 
grant towards the cost of administration, both of approved 
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societies and insurance committees, and for the apportionment 
of the Exchequer grant for medical certification, a division of 
the membership of each society, such as -will give the average 
number of members resident respectively in Southern Ireland 
and hi Northern Ireland during 1922, is essential. It is clear, 
further, that societies will be required, for the purpose of 
dividing the Irish National Health Insurance .Fund, to separate 
their members so as to be able to furnish valuation records for 
the membership resident in Southern Ireland and Northern 
Ireland respectively. We therefore recommend that, as early 
as possible in 1922, societies shall proceed to ascertain in 
which area of Ireland each member is resident and to make the 
appropriate entry opposite the name of the member hi the Member- 
ship Register. It will be necessary, further, for each change of 
residence from one area of Ireland to the other, apart from merely 
temporary changes, to be noted in the register. We think that 
many societies, and especially Irish societies, will be able to do the 
work without difficulty. We do not deem it necessary for precise 
instructions to be issued to the societies as to the routine involved, 
but m think it necessary to point out that the work must be 
completed before the issue of the contribution cards for the 
second half of 1922 begins, since distinctive cards for Northern 
Ireland will be provided. It will be well, no doubt, to draw the 
attention of the societies, and especially those of them whose 
head offices are not located in Ireland, to the importance of 
classifying a I member with reference to his actual place of 
residence, disregarding the post town in counties on the border 
where the actual place of residence may conceivably be on the 
other side of the border. 

(iii) Contribution Cards and Returns. 

(22) As previously indicated it will be necessary for the contri- 
bution cards to be arranged and transmitted in future so as to 
enable a society to obtain its proper credit in each of the two 
National Health Insurance Eunds existing in Ireland. This is 
merely a matter of properly sorting the cards, hut, as we are 
informed, separate contribution registers will not be necessary 
during the continuance of the present system. A point of much 
practical importance now, however, presents itself. The contri- 
bution cards at present issued are printed for England, Scotland, 
Ireland and Wales respectively, and the appropriate card is 
handed to each insured person at or before the beginning 
of the contribution half-year. He may during the half-year 
remove from one country to another, but he retains his 
contribution card and, when it is handed in, the society obtains 
credit for the stamps on it from the National Health Insurance 
Eund of the country whose name it bears. This is not 
merely a convenient arrangement. In present circumstances it 
is the only possible one. In the conferences we have had with 
representatives of certain approved societies, as mentioned below, 
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we have explored the practicability of splitting the stamps on 
the cards of members who have migrated, or of issuing new cards 
at the time of migration. Both courses are strongly deprecated, 
and we are asked to recommend the continuance of the present 
system of claiming credit for all the stamps on a card from the 
National Health Insurance Bund of the area for which the card 
was issued. This request is entirely in agreement with our own 
view and we recommend, according^, that the course suggested 
( be adopted. 

(23) A special difficulty arises in respect of the contribution 
cards for the first half of 1922, since these have been printed and 
are now in course of issue to the societies for distribution among 
their members. Societies will, therefore, have to divide their 
cards at the end of July, 1922, between Southern Ireland and 
Northern Ireland without being able to see at a glance in which 
area of Ireland the member resided at the time when the card was 
issued. A distinguishing mark will probably have to be placed 
on each card, whether South or North, before it is sorted into its 
appropriate bundle for transmission to the Department con- 
cerned. From July, 1922 onwards the contribution cards for 
Northern Ireland will bear the imprint “ Northern Ireland ” 
and the separation of cards will thus be automatically effected. 

CONSULTATION WITH REPRESENTATIVES OF APPROVED 
Societies. 

(24) Before coming to any conclusion as to the action to be 
taken by approved societies we thought it advisable to confer 
with a number of representative society officials as to the work 
apparently involved and the best means of carrying it out. 
For this purpose we called into consultation representatives of 
approved societies in Southern Ireland and Northern Ireland and 
officials of certain of the large “international ” societies with a 
considerable membership in Ireland, including societies operating 
through agents as well as some of the large Trade Union societies 
with central funds and local administration. We thus secured 
discussion of the new administrative and accounting changes from 
the point of view of officials fam i liar with different systems 
of management, and we are satisfied that the changes can be 
carried into effect without the imposition of an undue strain 
upon societies, although we recognise that in some cases a 
considerable amount of extra work may be entailed. 

(25) It was submitted to us by several of the representatives, 
including all of those who came on behalf of Irish societies, that 
any additional charge involved in making the alterations should 
not be thrown upon the societies, but should be borne by the 
Governments concerned. Stress was laid upon this point, and 
we undertook that the representation should be brought to the 
notice of the Joint Committee. 
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THE IRISH NATIONAL HEALTH INSURANCE FUND 
AND RESERVE VALUE LIABILITIES. 

Constitution and Working of the Fund. 

(26) It will be necessary to provide by the Order in Council 
for the division of the Irish National Health Insurance Fund 
and the Reserve Value liabilities between the two areas of Ireland. 
It is essential for the full understanding of the position that the 
constitution and working of the Fund, and the arrangements 
as regards Reserve Values should be examined. 

(27) The income of the Fund consists of the receipts from sales 
of stamps (contributions) periodically paid in by the Post Office 
and contributions in other forms than stamps, interest on 
investments made by the National Debt Commissioners on 
behalf of the Insurance Commissioners and Exchequer grants. 
The payments from the Fund consist chiefly of issues to approved 
societies and insurance committees for benefits and expenses of 
administration, the balance, other than the working cash balance, 
being invested partly by the National Debt Commissioner's and 
partly by the societies. Reserve Values are the hook credits 
granted to societies to correct age inequalities, and are being 
redeemed over a period of years. The receipts from contributions, 
except so far as allotted among societies in proportion to their 
reserve values (to provide interest on, and for the redemption 
of, reserve values), are credited to the societies in accordance with 
their claims for contributions, as vouched by the stamped cards 
which they present. The societies are also credited with their 
due proportions of the interest receipts from investments. They 
are debited with the sums issued to them for the payment of 
benefits and expenses and to the insurance committees on behalf 
of their members. 

(28) Of the total amount available for investment on behalf 
of each society fifty per cent, remains in the National Health 
Insurance Fund and is transferred to the Investment Account 
for investment by the National Debt Commissioners. The other 
fifty per cent, is paid over to the trustees of the society for 
investment by them, or at the option of the society is invested 
in specific securities by the Insurance Commissioners. Sums so 
paid pass out of the National Health Insurance Fund. Societies 
may, however, elect to leave in the Investment Account the 
sums which they are entitled to invest themselves ; moneys so 
dealt with remain part of the National Health insurance Fund. 

Apportionment of the Irish National Health 
Insurance Fund. 

(29) From this brief statement it is evident that, apart from 
such comparatively minor matters as the Deposit Contributors 
Fund, the Exempt Persons Fund and the Irish Migratory 
Labourers Exemption Fund, (which are subsidiary accounts of 
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the main Fund), the apportionment of the National Health 
Insurance Fund, and the Reserve Value liabilities of the Com- 
missioners, is dependent on the apportionment of the approved 
societies' assets. These fall under five heads, viz. : — 

(i) Investment Account (National Health Insurance Fund), 

(ii) Current Account (National Health Insurance Fund), 

(iii) Reserve Values, 

(iv) Society’s Investments (or investments made by the 

Commissioners on behalf of the Society), and 

(v) Cash in the hands of the Society; 

and these, it is obvious, can only be apportioned on the basis 
of an actuarial valuation. For this purpose data relating to the 
ages of the members resident in Southern Ireland and Northern 
Ireland respectively are required. The only cases in which it 
will not be necessary to resort to valuation are those in which 
the society or branch decides to admit in future members 
resident in one part of Ireland only. 

The preparations for, and the completion of, the valuations 
required will extend over a considerable period. 

(30) It remains to be considered what action should be taken 
in regard to the Irish National Health Insurance Fund in the 
meantime. From the beginning of the year 1922 the Govern- 
ment of Northern Ireland will be responsible for the adminis- 
tration of the Fund so far as it relates to the service of Northern 
Ireland, but in regard to the period up to 31st December, 1921, 
there is a large amount of central accomiting work to be done, 
and suitable arrangements must be made for this -work. The 
receipts of, and payments from, the Fund fall under many 
heads, of which we have thought it necessary to recount 
only the chief. Some of these are necessarily dealt with after 
the end of the year to which they relate, and as the data upon 
which they are computed become available. For example, the 
contribution cards for the last half of 1921 will come in during 
a period extending over a considerable part of 1922 and must 
then be counted and their cash value ascertained. A small 
proportion of contribution cards will be still more belated. . For 
reasons such as these the accounts of the Fund for any particular 
calendar year cannot usually be closed, and reported on by the 
Comptroller and Auditor-General, until about two years after 
the end of that year. 

(31) In view of the foregoing considerations we make the 
following recommendations : — 

(а) That on the 1st January, 1922, a new National Health 
Insurance Fund so far as relates to Northern Ireland be 
opened under the control of the Administration of Northern 
Ireland. 

(б) That the Irish Insurance Commissioners open new 
accounts in the Dish National Health Insurance Fund to 
deal with all transactions relating to 1922 onwards in respect 
of insured persons resident in Southern Ireland. 
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(c) That the Joint Committee administer the Irish 
National Health Insurance Fund in relation to all trans- 
actions for the period up to 31st December, 1921. and 
apportion the Fund as soon as practicable, making, 
however, a provisional apportionment in the first instance 
in accordance with the plan explained below (paragraph 34). 

(cl) That in respect of the Deposit Contributors Fund 
and other funds and accounts not dependent upon valu- 
ation the apportionment be made so soon as a scheme 
for that purpose can be prepared. Such a scheme would 
have to take into consideration the conditions peculiar to 
each of these funds and accounts. 

Reserve Values. 

(32) The assets nowin possession of the Irish National Health 
Insurance Fund include sums retained out of contributions for 
the years 1920 and 1921 for the payment of interest on reserve 
values and for the partial redemption of those values which, as we 
explained above, are book credits. The precise amounts available 
for these purposes are, of necessity, not yet known, though 
in respect of 1920 the information will be available shortly, and 
pending its receipt a provisional apportionment has been made. 
This information will relate to Ireland as a whole, and the actual 
operations to be made will be somewhat complicated by the fact 
that a large amount of additional reserve values is due to societies, 
and will be credited so soon as the necessary records have been 
compiled, in respect of the extension of benefits which came into 
force in July, 1920. This new credit will also relate, so far as 
affects Ireland, to the undivided membership of each society 
concerned. These distributive operations involve transfers to 
the Investment Account for investment by the National Debt 
Commissioners and payments to the societies out of the National 
Health Insurance Fund for investment by them. Throughout 
these operations the distribution will be based on the undivided 
membership of the period to which the distribution relates, and 
should be carried through by the Joint Committee as part of 
the work of winding up and apportioning the Irish National 
Health Insurance Fund. 

Provisional Apportionment. 

(33) In paragraphs (29) to (32) we have recommended a 
course of procedure under which the credits of the approved 
societies in the Northern Ireland National Health Insurance 
Fund (including the Investment Account) will be established 
and the amount of that Fund thereby ascertained. The opera- 
tions involved will, as w r e have indicated, extend over a some-’ 
wFat considerable period, and the question arises whether it is 
proper that, pending their completion, a substantial part of the 
assets in hand should be divided and paid over to the appropriate 
authorities in Southern Ireland and Northern Ireland respectively- 
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We think that this course should be adopted. The assets in 
question existing oil 31st December, 1921, may be divided, 
broadly, into investments (permanent and temporary) held by 
the National Debt Commissioners, and cash in the hands of the 
National Health Insurance Commissioners, to the latter item, 
being added the amount owing by the Post Office in respect of 
stamps sold in the few days before the closing of the account, and 
due for payment immediately afterwards. Under our proposals 
the administration of these assets will vest in the Joint Committee, 
and we think that, subject to an authorisation derived from an 
adaptation order, this Committee might at once proceed to a 
provisional apportionment. 

(34) We accordingly make the following recommendations : — 

(а) That m regard to investments held by the National 
Debt Commissioners, whether permanent or temporary, 
there be ascertained the percentage of the total investments 
representing the part of the societies’ investable funds 
which under the Act they were entitled to invest themselves 
but which they left in the Commissioners’ Investment 
Account, and that 80 per cent-, (less the percentage so 
ascertained) of each investment he apportioned between 
Southern Ireland and Northern Ireland on the basis of the 
relative numbers of insured persons resident in each area 
(ascertained as nearly as possible). The remaining part of 
each investment should he retained for apportionment as 
the necessary data become available. 

(б) That 80 per cent, of the cash in hand be apportioned 
on the basis of relative numbers of insured persons resident 
in Southern Ireland and Northern Ireland respectively, 
the remaining 20 per cent, being retained to be dealt with 
as indicated in (a) above. 

(35) The provisional share of Northern Ireland in the assets, 
as thus ascertained, should be transferred, as to (a) to the Ministry 
of Finance (subject to any agency arrangement the Ministry may 
enter into with the National Debt Commissioners) and as to (6) 
to the Department charged with the administration of National 
Health Insurance. The provisional share of Southern Ireland 
in the assets should be held available for -transfer as soon as 
practicable. In respect of both transfers the National Debt 
Commissioners should be authorised to accept the instructions 
of the National Health Insurance Joint Committee. 

(36) Further moneys will be available for distribution in the 
near future, either by way of “ Joint Committee adjustments ” as 
explained below (paragraph 40), or in the distribution of grants 
relating to the years 1919—1921 under schemes for which the Joint 
Committee is responsible. Arrangements should he made for the 
transfer of the appropriate parts of these grants when and as 
they are ascertained. 

(37) It is necessary to provide also for the division of the 
specific investments held by the Irish Insurance Commissioners 
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on behalf of particular societies. Pending a definitive appor- 
tionment we recommend that such amount of these investments as 
may be determined provisionally to represent the assets of societies 
in respect of insured persons resident in Northern Ireland be 
transferred to the Joint Committee to be held in trust. 

Investment by the National Debt Commissioners. 

(38) As indicated in paragraph (28) above, one half of the 
sums available for investment from time to time is carried to 
the Investment Account and paid over to the National Debt 
Commissioners for investment by them (section 54 of the 
Act of 1911). Further, pending the ascertainment of the sums 
available for permanent investment, such amounts as are not 
required to meet current liabilities are transferred to the National 
Debt Commissioners for temporary investment. There being, in 
Northern Ireland, no authority corresponding with the National 
Debt Commissioners, an adaptation appears to be required to 
confer upon the Government of Northern Ireland the power to 
appoint a body to exercise the functions in respect of National 
Health Insurance which, under the Act of 1911, are vested in 
these Commissioners. We understand that it is proposed to 
place these duties upon the Ministry of Finance and to enter 
into an agency arrangement under which the Commissioners 
will act for the Ministry. It appears to us that such an arrange- 
ment will be of material advantage to the Fund. 

Control of Funds and Investments. 

(39) In concluding our observations on this part of our 
reference we think it advisable to point out, in order that 
misunderstandings may be avoided, that the mere division of 
the Irish National Health Insurance Fund and of the Investment 
Account of the Irish Insurance Commissioners will not suffice, as 
the law now stands, to endow the Government of either area of 
Ireland with any greater pow'ers in respect of the funds concerned 
than the Imperial Government has hitherto possessed. The 
acquisition of greater powers than these, if such were desired in 
connection, for example, with any change in the system of 
National Health Insurance, could only be secured by an Act of 
Parliament of the area of Ireland concerned. In this connection 
it has to be remembered that funds which have been issued 
by the Irish Commissioners to “ international ” societies are 
frequently invested in securities outside Ireland in the names 
of trustees resident elsewhere than in Ireland. We are advised 
that to give effective control of investments of this land to the 
Parliament of one area of Ireland, an Act of the British Parlia- 
ment, or of the Parliament of the other area of Ireland, as the 
case might be, would be required. It should be added in respect 
of moneys passed to societies for investment that various societies 
within the jurisdiction of any Parliament which might desire 
to take action of the kind indicated will hold investments in 
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respect of certain of their members outside the jurisdiction of 
that Parliament. This point also would need attention in any 
proposal to modify the present statutory position. 

MISCELLANEOUS MATTERS. 

Transfers of Funds under Section S3 (2) of 
the Act of 1911. 

(40) Section 83 (2) of the Act of 1911 authorises the Joint 
Committee to make such financial adjustments as may be 
necessary between the several funds under the control and 
management of the several bodies of Commissioners. In the 
case of a society with a common fund for the members 
resident in more than one country within the United Kingdom, 
this authority is used to validate any such transfers of money 
or investments between the several National Health Insurance 
Funds as may be found necessary to maintain a society’s credit 
in each country at its proper amount, having regard to its 
liabilities to members resident in that country. Transfers of 
funds have accordingly to be made after valuation in cases in 
which different national bodies of members insured in the same 
common fund of a society have met with different experiences 
in regard to claims for sickness, disablement and maternity 
benefits, or in regard to other matters, such, for example, as the 
mortality experience among the members, affecting the financial 
position. It appiears probable that under this authority, and 
not in consequence of any recent legislation, adjusting payments 
will fall to be made from the English National Health Insurance 
Fund to the corresponding Irish Fund, following the valuation 
of 1918. So far as Exchequer grants were concerned this point 
was immaterial so long as all the grants were provided out of 
a common purse. Under the new conditions, however, the 
position becomes rather more difficult. In effect, so far as a 
transfer may be required to Northern Ireland (as to which 
there is at present no information) the English^ members . of 
common fund societies will be subsidising their Northern Irish 
partners, but the correlative State grant is to be provided 
hereafter out of the revenues of Northern Ireland. The Govern- 
ment of Northern Ireland is, therefore, in effect, to add two- 
sevenths to a greater sum than the product of the contributions 
paid within its jurisdiction, the British Exchequer being corre- 
spondingly relieved. The fact, however, must be emphasised 
that for each 2d. of relief to the latter, the insured persons 
resident elsewhere than in Northern Ireland will receive 9a. less 
in benefits than would otherwise have accrued to them. 

(41) The remedy for this state of things, if one is called for, 
seems to lie with the approved societies concerned, and m regard 
to this we deem it necessary to recommend an amendment oi 
Article 83 of the Approved Societies Consolidated Regulations, 
1918. Under this Article a society may transfer to another 
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society its engagements relating to insured members resident 
in a particular part of tire United Kingdom on a resolution of 
the society, not disagreed with by a resolution of the members 
concerned in the transfer, voting at a separate meeting. 
We think that, as regards Ireland, the present right of veto 
should be reconsidered. Apart from the financial question at 
issue, which in itself may be serious, it appears to us that the 
committee of management of a society operating in more than 
one area may reasonably take exception to the continuance of a 
constitution under which, in its administrative work, it is brought 
under the supervision of two or more Governments; and the 
theoretical answer that it continues subject to the supervision 
of the undivided Joint Committee does not seem to us to dispose 
of the objections on practical grounds that such a society may 
be inclined to raise. We think, therefore, that at any rate 
within a limited time, a society of this land should have the 
right to reconsider its position and, after maldng suitable arrange- 
ments for the members concerned, to relinquish its approval 
for any area under a separate Government in which it desires 
no longer to operate. 

The Women’s Equalisation Fund and the Central 
Fund. 

(42) These funds are respectively set up by sections 2 and 4 
of the National Health Insurance Act, 1918, and are under the 
control of the Joint Committee. They do not, therefore, form 
part of any National Health Insurance Fund. The Women’s 
Equalisation Fund is maintained wholly, and the Central Fund 
partly, out of moneys provided by Parliament. We recommend 
that the Order in Council should include a provision requiring 
a due proportion of the grant to each Fund to be charged on 
moneys provided by the Parliament of Northern Ireland. We 
advise also that the reference in section 2 of the Act of 1918 to 
Treasury approval of a scheme prepared by the Joint Committee 
for the distribution of the Women’s Equalisation Fund should be 
enlarged to require the assent of the Treasury of Northern 
Ireland as well as of the British Treasury. In maldng this 
recommendation, which we think follows inevitably from the 
division of the charge, we consider it incumbent on us to point 
out the importance of common action by the two Treasuries. 
Differing in this respect from certain regulations requiring 
Treasury approval, which might conceivably be operative in one 
area and inoperative in another, the section setting up the Women’s 
Equalisation Fund is a provision for assisting funds of approved 
societies which in several important cases are common to both 
England and Ireland. A refusal on the part of either Treasury 
to approve the scheme would, therefore, not operate, if the 
scheme were nevertheless put into effect, to withhold assistance 
from members resident within the jurisdiction of the dissenting 
authority. An impossible situation would, however, then arise. 
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and it is evident that without the approval of both authorities 
the scheme could not be put into operation. 

National Health Insurance Regulations. 

(43) The National Health Insurance Acts provide, in various 
sections, for regulations prescribing the manner in which the 
provisions of the sections concerned shall be carried into effect. 
In certain cases, moreover, the regulations made under amending 
Acts contain such incidental, supplemental and consequential 
provisions as are required to secure the necessary modifications 
and adaptations of the provisions of the principal Act. Under 
section 65 of the Act of 1911 all regulations have effect as if they 
were enacted in the Act itself. The power of making regulations 
is vested in the various bodies of Commissioners (for whom, in 
the case of England and Wales, is now substituted the Ministry 
of Health, and, in the ease of Scotland, the Scottish Board of 
Health). Under section 83 of the Act of 1911 the Joint Com- 
mittee is authorised to exercise and perform such powers and 
duties for the several bodies of Commissioners as may be provided 
by Treasury regulations. Under the Ministry of Health Act, 
section 9, the power of the Treasury to make these regulations 
is now vested in the Joint Committee itself. 

(44) Power has been taken under this authority to reserve 
to the Joint Committee, acting either alone or jointly with the 
several bodies of Commissioners (or their successors), the duty 
of making regulations in respect of all matters of a financial 
character or regulations relating to subjects in which uniformity 
of action is essential. Regulations of a domestic character in 
regard to which no need exists for uniformity are made by the 
several bodies of Commissioners (or, as the case may be, by 
their successors). 

(45) Section 65 of the Act of 1911 provides that any regulation 
may be annulled by an address presented to His Majesty by 
either House of Parliament within a specified period after the 
regulation is made. We are advised that the Government of 
Ireland Act must be held to require that the power thus reserved 
to Parliament to control the making of regulations should be 
transferred to the Parliament of Northern Ireland so far as 
concerns the application of the regulations to the area under 
the jurisdiction of that Parliament. We accordingly recommend 
that the adaptation order in respect of Northern Ireland make 
provision to this effect. 

(46) While recognising the need for the transfer of the 
power in question we are constrained to point out the serious 
difficulties that would at once arise if the Northern Irish Parlia- 
ment should take independent action in regard to regulations 
dealing with matters in which uniformity is essential. The 
principal, if not all, of the Joint Committee regulations fall 
within this category. As examples we may instance the tables 
of reserve values and transfer values, the regulations as to 
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crediting, variation and cancellation of reserve values, the 
regulations governing the basis of valuation and the special 
conditions affecting the valuation of “ international ” societies, 
and the regulations as to arrears. If regulations such as these 
when made by the Joint Committee were annulled as regards 
their application to a particular area, in disregard of the fact 
that great numbers of insured persons in different areas are 
members of societies with funds common to the whole membership, 
wherever resident, a situation would immediately arise which 
could only be met by legislation of a far-reaching character. 
The continuance of the present system over the whole of Great 
Britain and Ireland is, in fact, only possible so long as the several 
Parliaments concerned proceed on identical lines in regard to 
those fundamental matters in which uniformity is essential. 

Audit and Valuation. 

(47) We have considered the implications of section 58 of the 
Government of Ireland Act with reference to the Audit of Approved 
Societies and Insurance Committees and the V aluation of Approved 
Societies. We are satisfied that the division of the present 
staff of the National Insurance Audit Department stationed in 
Ireland presents considerable difficulties, and that the division 
of the corresponding staff of the Government Actuary’s Depart- 
ment is quite impracticable. With reference to the audit we 
are impressed by the fact that the -work is of a highly technical 
character, and can only be economically and efficiently performed 
by a specially trained staff under adequate supervision. We 
come to the conclusion, therefore, that the most suitable arrange- 
ment would be for the National Insurance Audit Department — 
which is quite distinct from the Departments at present responsible 
for National Health Insurance, and which exercises an independent 
scrutiny over approved societies’ and insurance committees’ 
expenditure — to carry on its present audit work in respect of 
bodies now coining under the jurisdiction of the Government 
of Northern Ireland. In this connection it has to be remembered 
that a large proportion of the insured persons resident in Northern 
Ireland are insured in common funds in societies whose head 
offices are situated elsewhere, and, while it is doubtless possible to 
deal on the spot with vouchers of claims paid locally, the papers 
relative to many of the questions involved in a proper audit 
are at the head office of the society and must be examined there ; 
as must also be the aggregation of the accounts of the common 
fund which, of necessity, are brought to a focus in the books 
at the head office. Clearly the audit, to be satisfactory, must 
be subject to a common direction wherever the details of 
expenditure are examined, while for the scrutiny of the accounts 
in their final stages the auditor dealing with the head office 
accounts can alone be responsible. 

(48) With regard to the audit of the State grant we would 
point out that under present arrangements the Comptroller and 
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Auditor-General accepts the auditor’s certificate as to the amount 
of State grant payable in respect of societies’ and committees’ 
expenditure on benefits; it follows therefore that if our recom- 
mendation be adopted a similar arrangement will have to be made 
in respect of the Northern Irish Exchequer. 

(49) With reference to valuation the position is, if anything, 
even more definite. Section 36 (2) of the Act of 1911 requires all 
valuations to be made upon a prescribed basis, and the Joint 
Committee is responsible for the resulting regulations. In preparing 
these regulations, which are entirely technical, it acts of necessity 
on the advice of the Government Actuary. A Northern Irish 
valuation service, if set up, would, therefore, have no liberty 
of action as to the basis on which the valuations were to be 
made. Eurther, in respect of the “ international ” societies 
with common funds relating to the whole of the members insured 
together, one valuation only is made for each society, and no 
question of geographical distribution of the membership enters 
into the process. It is clear that while the common fund society 
exists valuation on a national basis is impracticable. 

(50) We therefore recommend that, in respect of both audit 
and valuation, arrangements be made for the continuance of 
the present services under the authority of section 63 of the 
Government of Ireland Act, 1920. Eor this purpose it will be 
necessary first to adapt sections 35 and 60 of the National 
Insurance Act, 1911, with reference to audit, and section 36 with 
reference to valuation; this will enable the Government of 
Northern Ireland to take advantage of the provisions of section 63 
of the Government of Ireland Act, and we understand that they 
have already expressed their willingness to adopt this course. 

Security (Guarantee Fund). 

(51) A point of some difficulty arises on the question of the 
security required from approved societies under section 26 of 
the National Insurance Act, 1911. For the purpose of enabling 
Irish societies to give the requisite security, the Approved Societies 
(Officers) Guarantee Fund (Ireland) has been established under 
the control and management of the Irish Insurance Commissioners. 
The underlying principle of this Fund, in common with the similar 
Funds established by the other National Health Insurance Depart- 
ments, is that the risks of malversation and misappropriation 
may be carried under a system of, substantially, mutual insurance. 
The subdivision of the existing Irish Guarantee Fund between 
Southern Ireland and Northern Ireland would, however, result 
in the aggregate membership of societies in each of the separate 
funds being below the minimum necessary to ensure stability. 

(52) We are loth to recommend that the mutual guarantee 
fund arrangements should be discontinued so far as Ireland is 
concerned, inasmuch as this would place Irish societies at some 
disadvantage as compared with societies in Great Britain. It 
would, furthermore, for British societies operating in Ireland, entail 
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the necessity of furnishing security by two different methods. 
A possible solution would be to amalgamate the whole of the 
Approved Societies (Officers) Guarantee Funds covering Great 
Britain and Ireland, excluding that of the Joint Committee, 
which is constituted solely for the purpose of “ international ” 
societies with memberships of not less than 500,000 each and is 
operated on a deposit basis, each of the contributing societies 
bearing its own losses. Such an amalgamation of the four 
“ national ” funds is open to objection as leading to over- 
centralization ; it would complicate administration not only in 
Ireland but in England, Wales and Scotland as well. 

(53) We are, therefore, forced to the conclusion that the 
existing Guarantee Fund must be divided between Southern 
Ireland and Northern Ireland, and that it will be necessary for 
the Departments concerned to consider the resulting difficulty 
as indicated in paragraph (51) and to decide whether any other 
form of security, and if so what form, they will require in the 
altered circumstances. 

Agency eor Administrative Work. 

(54) Many of the approved societies doing business in more 
than one country return all their contribution cards in each 
case to the Department of that country in which the head office 
of the society is situate. This Department practically acts as 
a clearing house, “ telling ” the cards and advising the other 
Departments concerned of the sums respectively to be credited 
by them to the society. It appears to us to be in the interest of 
all concerned that tiffs useful and economical procedure should 
be continued. Questions of payment for the work done, how- 
ever, now arise as between Northern Ireland and the other areas, 
and we recommend that reciprocal arrangements be made under 
the authority of section 63 of the Government of Ireland Act. 

(oo) A somewhat similar question arises as to work done by 
the Post Office which, in relation to Ireland, is specifically excluded 
by section 74 of the Government of Ireland Act from the defini- 
tion of “ postal service.” It would appear that the existing 
arrangement for the United Kingdom should be modified and a 
separate agreement entered into between the Government of 
Northern Ireland and the Post Office. On tiffs we need only say 
that steps should be taken to ensure that the proper authority 
is credited with the value of stamps sold by sub-offices which are 
on the other side of the border between Southern Ireland and 
Northern Ireland to that on which the district office to which 
they are attached is situated. 

SUMMARY OF FINDINGS AND RECOMMENDATIONS. 

Under the Order in Council of 9th November, 1921, the adminis- 
tration of National Health Insurance, so far as concerns Northern 
Ireland, is transferred on 1st January, 1922*, to the Government 
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of Northern Ireland, responsibility for finance, however, being 
assumed on 22nd November, 1921. 

1. We recommend, accordingly, that approved societies 
should open separate Benefit Registers in respect of benefits 
paid to members resident in Northern Ireland on or after 
1st January, 1922*, and should make periodical returns of 
the numbers of their members so resident, having previously 
made the necessary entries in their Membership Registers, in 
order that the liability of the Northern Irish Exchequer under 
section 3 of the National Insurance Act, 1911, (and other 
sections), may be correctly ascertained from 1st January, 
1922* (paragraphs 16 and 21). 

2. In respect of the period from the 22nd November, 1921, to 
the “ appointed day” we recommend that the payment due to 
the British Exchequer under section 69 (g) of the Government of 
Ireland Act should be assessed between the two Governments 
on as close a basis as possible, without however requiring the 
societies to apportion their expenditure (paragraph 16). 

3. Suitable arrangements should be made for enabling the 
State grant to be charged to the proper Exchequer in cases 
affecting Northern Ireland in which insured persons reside in 
parts of the United Kingdom for which their societies are not 
approved. The Navy and Army Insurance Fund and the 
Seamen’s National Insurance Society are special cases of this 
type (paragraph 11). 

4. We are satisfied that after the “ appointed day ” the 
right of societies (and branches) previously approved for the 
whole of Ireland to admit members in both areas, continues 
until the law is altered. We are of opinion, however, 
that a society (or branch) which wishes in future to recruit 
in one area only should be permitted to relinquish approval 
for the other area, suitable arrangements being made in respect 
of its existing members resident therein (paragraphs (12, 13 
and 41). 

o. We recommend that on 1st January, 1922*, a new National 
Health Insurance Fund be set up under the control of the 
Administration of Northern Ireland and that new accounts be 
opened in the books of the Irish Insurance Commissioners in 
respect of transactions relating to Southern Ireland (para- 
graph 31 (a) and (6)). ji, 

6. We recommend that the National Insurance Joint 
Committee should assume responsibility for the winding up 
and division of the existing Fund between the two areas, 
and that the apportionment of each society’s credits should 
be made on an actuarial valuation (paragraphs 29 to 32). 
In the meantime a provisional apportionment between the 

* Now 1st March, 1922. See note following the signatures to the 
Report. 
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two areas on as close a basis as is practicable, should be made 
(paragraphs 33 to 37). 

7. We discuss in our Report certain administrative 
matters regarding the payment and collection of contribu- 
tions. We think that under suitable agency arrangements the 
crediting of contributions in each Insurance Fund concerned 
could be economically and efficiently carried out in the case 
of societies operating in more than one area. Further, in our 
view it will not be necessary for societies to duplicate their 
contribution registers (paragraphs 22 and 54). 

8. A recommendation is made to the effect that the existing 
arrangements as to audit and valuation should be continued 
under the authority of section 63 of the Government of 
Ireland Act (paragraph 50). 

9. A list of matters which appear to us to require adap- 
tation under an Order in Council is appended to our Report, 
attention being drawn in the body of the Report to such of 
these as relate to matters of important principle (Appendix 
A and paragraphs 42 to 46). 

We have the honour to be, 

Sir, 

Your obedient Servants, 

(Signed) ALFRED W. WATSON (Chairman). 

J. A. DALE. 

M. L. GWYER. 

JOSEPH A. GLYNN. 

WALTER S. KINNEAR. 

E. J. STROHMENGER. 

G. S. W. EPPS 
(Secretary). 

7th December, 1921. 


NOTE BY THE CHAIRMAN.. 

Subsequent to the completion of the Report the “ appointed 
day” for the transfer of the service of National Health Insurance 
(Northern Ireland) was postponed from 1st January, 1922, to 
1st March, 1922, by an Order in Council dated 22nd December, 
1921. The Report should accordingly be read as subject to this 
modification. 

(Signed) A. W. WATSON. 
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APPENDIX A. 


Note . — This appendix has not been printed, as an Order in Council 
effecting the necessary adaptations of the several Acts concerning 
National Health Insurance is in course of preparation. 


APPENDIX B. 


APPROXIMATE distribution of insured 
PERSONS IN IRELAND. 


Residence 

of 

. Location of Headquarters of Society. 

Insured 

Person. 

Southern 

Ireland. 

Northern 

Ireland. 

Great 

Britain. 

Total. 

Southern Ireland 

367,000 

13,000 

94,000 

474,000 

Northern Ireland 

50,000 

119,000 

107,000 

276,000 


417,000 

132,000 

201,000 

750,000 


m 
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